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please write the causes of death clearly and legibly. 


age is especially important. Physician: 


ASE WRITE PLAINLY, WITH UNF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No.. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Dorchester MARYLAND . state Md. county Dorche 


ster 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR _ and give nearest town) (in this place) 


TORN Secretary __ Tyr 


coe (If outside corporate limits, write RURAL and give nearest town) 


tone Secretary 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR amp 
STREET ADpREss = D771 : ee Tt ame 


. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


Walter 


(Middle) 


~ (ast) 7, DATE 
Thomas 


(Month) 
. OF 
Andrews 28 


(Day) 


(Year) 


52 
1906 


peata: June 
B. SEX? & COLOR OR 7. SINGLE, MARRIED, % DATE OF BIRTH: 
WIDOWED, DIVORCED, 


IF UNDER J YEAR 


If UNDER 24 TRS. 


“f 9. AGE last birthday: 
Wale | white (Specify): ii dowed| 12-4-1886 55 yrs 


Months Days 


Hours | Min, 


10a, USUAL OCCUPATION (Give kind of } 10b. KIND OF BUSINESS, OR | 11. BIRTRPLACE (State or foreign country): 
work done during most of working life, IND! USTRY : PoQc " bs 
Maryland 


12. CITIZEN OF WHAT 
COUNTRY i 


went rete): Pxcaubawe: | Processing Plant 
14, MOTHER’S MAIDEN NAME; 


13. FATHER’S NAM 
Catherine 


lliam T. Andrews Stewart 


15. Was Deckasto Ever EN U.S. Aumep Forces] 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.); (If Yes, give war or dates of . st lew. 
|218-20-8136 | Mr. LeCompte Andrews 


Reach 


serviee) 
18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY L 


Immediate cause (2)... 


A, DUE TO 
Antécedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying eause last 


(b) 
DUE TO 


‘c) 

Il. OTHER SICNHWICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


larket stid 


nave Ras 


IntTERvaL Between 
ONSET AND DEATH 


‘Lugs 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


Yes No 


21, ACCIDENT 
SUICIDE 
HOMICIDE i Ing URY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 

iF While at Not while 
INJURY. M. | workO) at work] 


(Specify) a PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 


office bldg., ete.) 


HOW DID INJURY OCCUR? 


(STATE) 


22, I hereby certify that I attended the deceased from..d7.#4@...., aa to.ach¥.c., 19.9.0 that I last saw the deceased 


live pe that death oeeurred at..2.2.22. 


23, BURIAL, CREM A’ 


x DATE aca 
REMOTES Be Hie 


7-1-1952 Bast 


(DEGREE OR oa. Ue y) 
NAME OF y R CR om Gib (City, 


New Market re 17 


few Market, 4 


A, or county) 


24. FUNERAL DIRECTOR 


DATE en BY ess REGISTRAR’S SIGNATURE 
LeCompte 


AR, a) Iss ct DAR 


Cambridg 


ADDRESS 


o-) MARGIN RESERVED FOR BINDING 


a 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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Item 9 Film 6143 6/6/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. 


360 


ee ee eee eee ee 
1 PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
PORCHES TER MARYLAND " MARYLAND a. COUNTY We osteo 
SITY UT outeide corporate Tiaits, write RURAL end | LENGTH OF STAY || CHTY GT outalde corporate Unita, write RURAL sad give neaieat town} 
give nearest town, in place) eis 
OWN CAMBRIDGE SPAS ||_town PARSONS GVRG md 
HOSPITAL OR E STATE STREET (rural, give focation) 
INSTITUTION OR EASTERM SHORE © ADDRESS 
STREET ADDRESS 4 CAOSPITAL FD / 
3. NAME OF iret) (Middle) (ast) 7. DATE (font) (Day) (Year) 
DECEASED OF 
(ype or Print) LUCILLE HELEN BRRNEY | DEATH G ee 1992 
5. SEX %. COLOR OR RACE ] T SINGLE, MARRIED. [8 DATE OF BIRTH | 9. AGE last birthday | If ander 1 yoar |if under 24 hry, 
i Month H ‘ 
Sordi MARRIED | MAY G/P9s | CN FF _ yy we] Or [in| Me 
19s, USUAL OCCUPATION (Give Kind of work] 10h. Kio or Busuvmss on | 11. BINTHELACE (State oF foreign county) 12, Cinamn or WaaT 
lone during mass of working life, even if retir INDUSTRY Counts: 
OSE WIFE o#10 eg: 
15. FATHER'S NAME l 14, MOTHER'S MAIDEN NAME 
CHARLES _(RVIV UNKM OW AS 
15. WAS DecRASED Even In U.S. Anwep Forces? | 16. SoctAL SmcuRiTY No. 17. INFORMANT AND ADDRESS : ° PARS OS BW RE 
(Yes, no, or unknown) | (If yes, give war or dates of | wt, RG, 
peels 7 ied Ea aaa WILLIGMA _E. BAKHEY RED'/ AD. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OME ae Dawe 
= 
Immediate cause weHRomic ENPOCARB/TTS E DEC OPAMP ENSAT1 OAL | Jury (75-77 


A 1) X 

HOO% Aree ent Cie iany, wARTERIOSCLER OTIC CA PDID-VASCULA R-RENAL DiSE ASE 
giving rise to the above cause : 
stating the underlying cause {ast 


© LP/ABETES MELLITUS 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but net» WEPETiC EMWLARGEMENT - SPLENOMEGALY | 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye 0 No 0 
Zi. ACCIDENT Specify) PLACE (Home, farm, factory, street, | CITY OR TOWN. COUNTY 
SUICIDE aid OF office bldg., ets.) : : ‘ be Mi 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED How DID INJURY OCCURT 
OF Whileat _ Not Whilo 
INJURY m Work At work 


2, I hereby certify that I attended the deceased fromMAY20., 19%, to. MYNME Z, 19,92,, that I last saw the deceased 


TURE (Degree or title) ADDRESS DATE SIGNED 
Poach sebedee eat See: 
a PU CAMBRIDGE Aa UME 2, 43. 
. BURIAL, CREMATION BATE THEREOF JAMIE OF CEMETERY OR CREMATO | 09 ON (City, town, or qounty) (State) 
REMOVAL-{Spo 4 fs i? oe 
peepee . Title Ze VAde Chiitives~ »/ O,. 


DATE REC'D BY LOCA) REGISTRAR’S SIGNAFURE 24, INERAL DIRECTOR ADDRESS 


REG. 3, 1388] 3 Mobs yr. (2 PILLS (Blea 4 é 
pS Ree MRE Ps ore ie kaso EES ly dida heer 
i i 


a 
§ 
ow 


MARYLAND STATE DEPARTMENT OF HEALTH df 6 
2411 N. Charles Street, BaltImore 


CERTIFICATE OF DEATH Reg. Dist. No..1.L.& 


M 


te see OF. pEATH- Vy 2. per ay BESJDENCE (HOpIE) oF) jas a) 
é€ YN oredr, MARYLAND A OU 
ara Gahic corporuje mie wpite RURAL and] LENGTIVOF STA CITY (Ut gepid , ob 
a” Craecry ewe) | a ee Po SEG Pee 
- TO rt a ~ “__||__TOWN (f2-gf LE 
HOSPITAL OR— F 4 STREET it ive I 
STREET ADDRESS (_gt-9720 tow YA atte 4 a 
3. NAME OF ipst) ‘Ofiddle) 4. D. 
Ae e ip Wi 7K | DATE (Month) (Day) (Year) 
(Type or iat Z g pwWEE és 2 Ld DEATH PLA noe 
3 Yy ORPORBACE | 7, SINGLE. MARRIED. @ |b. DATE O¥/ BIRT. 9. AGEjast birthday | Wunder t year jitunder 24 bre. 
vi WED, . DIYORCH // 7 Ts, o prone | aye pees| Min. 
BAA yrs. 
2, G ‘wat 


102. a, L OCCUPA Ee ae 
ieee most of work: es 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (oe = 
43H, / Antecedent cause(s) 


Diseases or conditions, if any, (b)--........ 
giving rise to the above cause 
atating the underlying cause | cause last 
{e) | 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
a ee ee ee vah ews 


MARGIN RESERVED FOR BINDING 
E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


21. ACCIDENT Specif, PLACE (Home, f rr ce mtreet CITY OR TOWN: 
Sore (Specify) | pees some: ice farm, re a « ) (COUNTY) (TATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
lie a jot 
INJURY m, Work © At work 


22. I hereby certify that I attended the deceased frone2 
alive on. ni 


, that I jast saw the deceased 


is especially important. Physicians: please write the causes of death clearly and legibly. 


iE .. from the causes and on the date stated above. 


(Degree or title) 


DATE SIGNED 
fist) AAP : i ” ~ ak ' 3 UNE se 


c¥ petits Ay oe ‘ON | D. BM OF AX NAYE OF ZEMATERY)O: BEM AT ATION ty, ty oy cou; One 
yj ee a, Z ary Lead oh res 


are REC'D BY LOCAL “EGIS'PRAR’S ol re) % BSS 
S é 
fel, sl Se ['s Meow, fy. mR - y 
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item of information carefully. The co 


Supply every 
please write the causes of death clearly and legibly. 


ysicians: 


portant. Ph; 
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is especially i 


136" 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICAT 


I. PLACE OF DEATH: 


Dorchester MARYLAND 


E OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘ATE f COUNTY, 
Maryland 


CITY (If outside corporate limits, write RURAL and 
OR give nearest fara, 
TOWN Canbridge 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
. NAME OF 
DECEASED 
(Type or Print) 


LENGTH OF STAY 
$e this eft) 
on: 


319 Glenburn Avenue 
First) (Middle) 


Bessie 
6. COLOR OR RACE | 7. SINGLE, MARRIED, 


WIDOWED, 
white ‘s 


ty) Mi 
10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR 
done during most of working life, even If ratired) | INDUSTRY 


Dorchester 


CITY (If outside corporate limits, write RURAL and give nearest town) 


OR. 
TOWN Federa sburg 
STREET df rural, give location) 


SE Ree aD. 


| 4. DATE (Month) (Day) (Year) 


re} 
DEATH a 19 

9. AGE last birthday | Hf under 1 year If under 24 hrs, 

ee ays | Hours aes 


BIRTH | 


yts. 
il. BIRTHPLACE (State or foreign country) | 


Dorchester County __ 


12, Crrizen or WHAT 


SUBS 


13. FATHER’S NAME 
John Stack 


15. Was DeckaseD Ever InN U.S, ARMED FORCES? 
(Yes, aa os unknown) | {if Minit give war or dates of 
serv} 


eee 


MEDICAL CERTIFICATION 


18, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @...Coronary. Occlusion 


_y Antecedent cause(s 
YeHaX. ) 
giving rise to the above cause 
stating the underlying. cause last 


Il. OTHER SIGNIFICANT CONDITIONS _ 
Conditions contributing to the death but not 
related to the disease or conditlon causing death, 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT 
SUICIDE 
HOMICIDE 
TIME (Month) (Day) (Year) 
INJURY pd 


PLACE (Home, farm, factory, street, 

OF office bldg., ete.) 

INJURY 

INJURY OCCURRED 

While at Not While 
Work (je? atworke 


Gpeelfy) 


(Hour) 


-- m 


t death occurred at..4:.90...P.a...m., ail causes and onthe date stated above. 
(Degrpe or ti ADDRESS é DATE 


NAME OF CEMETE 


Dorchester Memoriel Pa 


Diseases or conditions, ifany, ().... nL _ Mem plegia. sit t ss 


«)._Arterio sclerotic cardio 


| HOW DID INJURY OCCUR? 


14, MOTHER'S MAIDEN NAME 


Stack _ 


17. INFORMANT 
Ma, 


INTERVAL BETWEEN 
ONseT AND DEATH 


| O_minutes 


§& months 


ascular renal disease _ _2_months+ 


Probable carcinoma of ce 


20, AUTOPSY? 


Yes No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


, 195.2... that I last saw the deceased 


VA ‘NED 


dh Ath 
Y OR CRE LOCATION (City, town, or eouoty) 


Cembridge 


1ATOR, 
Z 


poe vic 


BUREAU V. S. 6 


MARGIN RESERVED FOR BINDING 


merry) © 
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age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. ;.,, 
CERTIFICATE OF DEATH Reg. Dist, No.2. ccsene 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Dorehester MARYLAND UNTY Der. 


or. “cage gee He UO CTE Ors)’ ||  CEPY (It outside corporate limits, write RURAL and give nearest town) 


TOWN 30 years 9%, Cambridge 


HOSPITAL a Tf rural, give location) 
INSTITUTION OR STREET ¢ 


STREET ADDRESC ambridge-Maryland Hespital *"" {08 Ceder St. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Euphroenia Smith Brannock deata; June 12,1952, 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 2 


Female White ered ee a Octobe r : 188), 6 7 eu Months | Days | Hours 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: CQUNTRY? 


even HouBpewite Dorchester Ce, 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


H.Columbus Smith Emma F. Pattison 


“15. Was DECEASED Ever IN U.S. Arneo Forces 7) i6. Soman Securiry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of 


| service) i |John H.Brannock, 168 Cedar St. »Camb, 


4 18. MEDICAL CERTIFICATION : zz 
— wei 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONear aaa Deak) 


WEC AR DIAL FRILKRE - J Loe 


Immediate cause 


Se scecabeit eause(s) 


Discases or conditions, jf any, 
siving rise to the above cause 
stating underlying cause last 


ating i e i “Als yes. 
Il. OTHER SIG ANT CONDITIONS: 


Conditions contributing to the death but not 
related to the divense or condition causing death. 


| 
19a, DATE OF wees | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s' 


Yes] No 


21. ACCIDENT (Specify) | of poe (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ae bldg., ete.) i 
HOMICIDE INSU! i 


ope” (Month) (Day) (Year) (Hour) Sag OCCURRED | HOW DID INJURY OCCUR? 


While nt Not while 
INJURY M.| work] __at wor 


22.7 Baas “CH that I attended the deceased from 1, to. , 19. that I last saw the deceased 
2. 


, tag and that death oceurred at.. 39 An., from the causes and on the date stated above. 
{DEGREE TITLE, 


FE SIGN 


a ar ED 

Aer Dee Md | N2i/rr 

23. BI! TION 2 TIEREOF NAME oF CEMETERY OR CREMATORY LOCATION (City, town, or eouTty State) 
IBYB ER Ero: rE June 14, 1952 Seeeneere Cemetery | Cambridge,ld. : 

DATE REC'D BY LOCAL REGISTRAR‘ ‘S SIGNATURE UNERA 2 R. Th ADDRESS 
REG. tb I§S2 1g Mass, Ay. ms enneth R.Themas Cambridge,Md. 


i 
@ 
¥ 4 mean | 
‘ ¢ Nop 
. rae 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | () 1) ‘) 
CERTIFICATE OF DEATH Reg. Dist. Nowa. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


‘orrect 


country Dorchester MARYLAND state /Ge counry Dorchester 


get erence ae rite) RURAL Grea CETY (If outside corporate limite, write RURAL and give nearest town) 
Town Hurloc 5 years wen nurlock 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR i 
STREET ADDRESS ADDRESS 


Soeur (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) William as Brown Cf ca: Uume! (27 De 


5. SEX: 6. peuee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lsst birthday; | IF UNDER 1 YEAR {IF UNDER 24 HRS. 


WIDOWED, DIYOR * a ee P 
ene ayn ate 3-25-1884 68 = nates Days a Min. 


10a, USUAL OCCUPATION (Give kind cf | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even it retired)? C]enpyman | Episcopal Church New York City USA 
13, FATHER’S NAME: Id. MOTIER’S MAIDEN NAME: 


William J. Brown Mary Hinneau 
15. Was Drceasen Ever IN U.S. Arwep Forces? 16. Socan Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of 


No [eee] None Bessie A. Brown, Hurlock, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onset AND DEATH 


please write the causes of death clearly and legibly. 


jiate cause 


Seat cause(s) 
Diseases or conditions, if any, 
giving rise to the above cauxe DUE 
stating underlying cause last . . : 
(c Hypertensive Cardiovascular disease 


IL. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes) Nob 
21, ACCIDENT (Specify) [8 eee (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 


sicians 


a= 
2 
& 
4 
s 
& 
& 
BS 
€ 
s 
5 
S 
Ez 
Ll 
o 
: 
s 
P 
> 
3 
ps 
B. 
Pe 
tJ 
na 
ie 
Zz 
Lal 
o 
Pa 
sae 
a 
< 
fe 
az 
P 
sa 
5 
EB 


SUICIDE office bldg., ete.) H 
HOMICIDE INJURY Hi fo! i 


ae (Month) jay) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 
fasury mM. work [] at work [1] | 


22. 1 oe certif. that I attended the deceased from.. 3/1 Age 19.59, ton.a2, 6/29 i 19.22, that I last saw the deceased 


ae and that death occurred at 2...]1@@2 from the causes and on the date stated above. 
EGREE OR TITLE) ADDRESS DATE SIGNED 


yori & 
7 th Preston, lM an /29 5 
“23. BURIAL, [CREMATION | DATE THERDOF AME OF GEMETORY OR CREMATOR LOCATION (City, town, or county aati 


age is especially important. Phy: 
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Zz, 
& 
A 
z 
i 
a 
a 
5 
of 
a 
is 
fe 
a 
wn 
I 
fe 
z 
a 
ic] 
& 
< 
PI 

a 

ws 
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REMOVAL (Specify) + 7 y, 7, Tt 
Lf 525 logdjiawn Cemetary Hew York, 1» y¥ 
ie REC'D BY LOCAL | REGIS#RAR’S SIGNATUR: | 24, FUNERAL’ DIRECTOR % ADDRESS 
rm 
Le Compte “uneral Service 
Cambridge, Md, 


‘LEASE WRITE PLAINLY, 


VS, Alb 
\ Pi 


3D 

Mog 

—~ 8 
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nformation care! 


he causes of death clearly and legibl 


ply every item of 


rhe t 


ix especially important. Physicians: please wi 


VS. ALSA al 
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MARGIN RESERVED FOR BINDING 
SE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 3470 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


COUNTY f- sh IDENC! (OME) /OF DI 
bi A Ap din. MARYLAND AA) 


4 td 
CITY (1 outside corporate limits, write RURAL and | LENGTH OF STAY GErY at raises Gosporate lisaite, write RURAL and give dearest town) 
OR give nearest i f ; by /thjs place) (a 
TOWN can : Town S ./ etry 
HOSPITAL OR : STREET rural, give locatio ‘ 
INSTITUTION OR aii a ae A. 


STREET ADDREss {_ 4 /44)- Lid v- M, gy Ne hp Gey Loa ee a! Vara ts of Age 


I. PLACE OF L TH: 


- 
3. NAME OF ¢ Middl Laat: 4. DATE ‘Month! D Y 
DECEASED “Le = ( q | DA VT) ¢ Sa) (Year) 
(Type or Print) AL LTV AR >. DEATH 4 19F 2 
& SEX 6. Ne at RACE 7, SINGLE, MARRIED, 8. DATE OF pat » AGE last birthday ue under | Af under 24 hral 
a, fe A, oP WI WED, DIVORCE Dn, g ~ 5 = se ave moe | Min. 
LT ¢ pV A Leet (Specify) 204 4 
Toa: USUAL OCCUPATION nae Kind of work | lO. Kinp 40 Dysiness tl. ay (State or foreign py 7 12. CitizeN oF WHat 
done during moat of working life, even if retired) | INpustRY / >, Countryt, , p via 
Alga & Badd pm VA Be. Zee 
“FATHER'S NAME oh Za 14 oe nS MAIDEN (NAME 
f fp. 
VR GCABKMALZE a) Bada 
ie Was Bare eat Ue ARMED een 16. Socra, Security No, | 17, JNFORMANT AND FT DDRE Ss f ? 
es, no, or unknown es. give war or dates 9 fh em 
peeton g Lig KYB 4L8 OOK LALA 
18. MEDICAL CERTIFICATION j 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATU ¢ : ONSET AND DEATH 
. 7 a) 
as Vac fox 2 | ae 
Immediate cause ( Marais. Ae —— wh NL AA lds AAAM bm Le ed TTBS 


33) IX Antecedent cause(s) 4) i 
Diecases or conditions: ifany, (0)... AAL LALA) VO 
giving rise to the above caune 
stating the underlying cause last 
te) 
i. OTE SIGNIFICANT CONDITIONS q [Eee 
Conditions contributing to the death but nat 414 “Ut bars vol Ox 
ted to the disease or condition causing deat Pw 


DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


AAUA Yes O No 
21. EXTERNAL CAUSE WAS TLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
PRIMARY [J or CONTRIBUTING px | OF pgtie den, et6) a s 
CAUSE OF DEATH. L Ave! ES 
TIME (Monthy (Day) (Year) et | THOR OCCURRED | HOW DID ¥NJURY OCCURT y ~ a 
# =  e je at a ite A. . A - 
Ena eds 5 SAKE virk attr Aol Bt Les A “Arte 0) CDI hay, 


22. I certify that I took charge of the remains described above, held an Autopsy |, Inspection > Inquiry 3 thereon and from the evidence 
obicined by said Autopsy, Inspection or Inquiry, find that said deceascd died on the et state obove, ond death in my opinion resulted 
from: aes causes K, accident ||, suicide |), homicide 1, undetermined — 

ay G ny xs (Degree acy ADDRES: DATE SIGNED 

if.) Sil pth - ie Al, Meme e 
. LUL/ oe Wadia 4 Leg, Mle 6°*S-s2 
7 tor ‘< Ww 5 ‘ 
a ah Date wisp ise NAMWOF Tare RY @ oD) y-town, or county) A aire) 
Sa ON ) Y = pu 
DATE REC'D BY LOCA RECISTRARS SIGNATURE 24, Fant DIRECTOR ADHERE: 


ja & 158 2 | Gok Mac Ay. 2 M4, rn Doe Jo ean 
U 


¥4 VRung 


~ & pp 


& masy 


Iten 7 Filmgl43 6/12/52 whw . 
MARYLAND STATE DEPARTMENT OF HEALTH val 


CERTIFICATE OF DEATH 


Z FOR MEDICAL EXAMINERS Reg. Dist. No. IAB 
T. PLACE OF DEAT’ SSCS... SP 2, SAL RESIDENCE (HOML) OF DECEASED: 
I. PLACE OF DEATH jug ( BOUNTY Coed 
Dorchester MARYLAND Maryland _ 
CITY (If outslde corporate limits, write RURAL and LENGTH OF STAY oe (If outside corporate limits, write RURAL and give nearest town) 
re ak) Tae ace a (in ph gP' jace} owt Elkton 
HOSPITAL OR — STREET f rural, give location) 


INSTITUTION OR ADDRESS Y 


STREET ADDREss Bestern Shore State Hos 


3. NAME OF (First) (Middie) (lant) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Conway, DEATH June 8 1959 
&. SEX 6, COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iaat birthday | If under | year jf under 24 hrs, 
ypRC! 


WIDOWED, | Months | Days | Hours{ Min. 
emale hite | (Sperity) yr. | | 
Ti. BIRTHPLACE (State or foreign country) | 12, CiTizeN oF WHAT 


2) 


ply every item of information carefully. The correct age 


@@.= 


Vai 


‘D, 


1a. USUAL OCCUPATION (Give kind of work] i0b. Kinp oF Dusinmss on 


done during most of working life, even if retired) | InpUstTRY Country? 
ne ee 
13. FATHER'S NAM l Té. MOTHER'S MAIDEN NAME 


? 2s 
15. Was Ducrasep Even IN U.S. AnMED Forcm? | 16. Social SecunitY No. | 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) | (If yes, give war or dates of 
Sastry = 


18. MEDICAL CERTIFICATION 
INTRRVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Owser AND DEATH 


_.. coronary occlusion inten ont a oe ea 


. Su 
please wet the causes of death clearly and legibly. 


Immediate cause (a). 


7 
4s / Antecedent cause(s) 
Diseases or eonditinna, Hany, (b). Lypertensive cardiovasuular.disease. Je 
giving rise to the above us 
stating the underlying cause Nast 
te) 
it, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the diseuse or condition causing death. 


"9a. DATE OF OPERATION | 19}. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 


PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
ae vite bidg., etc.) 


ix especially important. Physicians 


MARGIN RESERVED FOR BINDING 


21. EXTERNAL CAUSE WAS 
PRIMARY () on CONTRIBUTING (] 
CAUSE OF DEATH. 


eee (Month) (Day) (Year) (Hour) | White ee OCCURRED 


HOW DID INJURY OCCUR? 
oO White at Not while 
INJURY m. | work at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy ; |, InspectionxX), Inquiry thereon and from the evidence 
obinined by said Autopgy, Inspection or Inquiry, find thal said deceased died on the dry stated above, and death in my opinion resulted 
from: natural ses fl accident |), suicide | homicide 7, undetermined _). 

SIGNATURE Degrfe or title) ADDRESS DATE SIGNED 
EN 4£ne 


Medica aminer Dorcheste# county Cambridge, Maryland. 6/8/52 


23, BURIAL, CREMATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVALASpecify) 6 2 Elkton Id 
ath z ae D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REG. | Ge re) 
=e ss Pe Svea _| Tippin Funeral Home, Elkton, Md. 


o6. 


sé 
= 
o 
z 
a 
ca 
& 
Zz 
=) 
cs 
e 
4 
~ 
2 
S 
= 
a 
a 
ise 
= 
2 
rm 
wn 
“a 


VS. AL5A 


2 


information carefully. The correét age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


{ & 


2% 
a 
Gs 
ay 
ae 
ae 
28 
a 3 
a 
gz 
z¢ 
ca 
<¢ 
ae 
t=] 
x 
iz 
2 


x 
RITE PLAIN’ 


fo Fi 
Pubaselyy 


MARYLAND STATE DEPARTMENT OF HEALTH d2 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No... 2-0 


lL ae Bed DEATH: 2. HN RESIDENCE (HOME) OF DECEASED: 


ee 
COUNTY STATE COUNTY 
Dorchester MARYLAND Mary] and Dorcheste 
jes (If outside eocasrate! limits, write RURAL and | LENGTH OF STAY Gee (If outside corporate limits, write RURAL and give nearest town) 


e nearest ti (in this pl 

en N av own) ( is place) eee 

eee a ie phos 

STREET ADDRES: tal 08_ Hi Street 
CNAME OF Firat) (Midarey Gant) | DATE (Month) (Year) 

RCEAS 

(Type or Print) chard Cornish DEaTH June 8, 152 

Sex 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DAT! OF BIRTH 9 AGE last birthday (Wander 7 Hjesdor 2c re, 


cere (eee 


WIDOWE. Peek CE. | "| | Re 
Male Negro (wet Marrred: (Feb. 26 11.887 i epee | ae 
10a. USUAL OCCUPATION (Give kind of work] 7 10b. Ktno oF Businmss on 11, BIRTHPLACE (State or foreign = oe 4% co ITIZeN OF WHAT 


done during most of working life, even if er INDUSTRY UNTRYT 
| §,island,Dor.Ge: Md USA _ 
13. FATHER’S NAME 14. anes MAIDEN NAME 


Willem Cornish Susan Cornish 
15. Was Deceaszo EVER IN ARMED Forcas? | 16. Soctat Securiry No, 17. INFORMANT AND ADDRESS 
(Ye, no, of wakeDown) | (It yee, give war or dates of 217- 30-8172 cm J. Cornish, Cambridge ,Maryland 


18, MEMICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


».Goronary occlusion 


Immediate cause 


{| Antecedent cause(s) 
Diseases or conditions, ifany, —(b)....... 
giving rise to the above cause 
atating the underlying cause lant 


te) ! 
WL. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. A YT 


21. EXTERNAL CAUSE WA 
PRIMARY (Jor CONTRIBUTING [Sy 
CAUSE OF DEATH. 


PLACE (Home, form, factory, street, (CITY OR TOWN) (COUNTY) 


ee office bidg., ete.) 
URY 


TIME (Month) (Day) (Year) face INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY ml work Oat work O 


22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspection (%, Inquiry (] thereon and from the evidence 
obinined by said Autopsy, Inapection or Inquiry, find that said decease died on the day stated above, and death in my opinion resulted 
fr, natural causes K\ accident [], suicide |j, homicide |, undetermined ©). 

sIGNAT! (Degree or title) ADDRESS 6-10-52 pate sicnep 


dor. Pn @ Deputy Medical Examiner, Cambridre, Md. 


7 nee ad | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
‘ 
Buri al ”_'June 12,19 ethel Cemeter; Cambridge, Vary] ang 
ORG REC'D B CAL eee ess SIGNATURE 24. FUNERAL DIRECTOR ry SS 
Ppomrrnied | 2,1 5S¥ See THacs , & | Herbert M. St.Clair, , Cambridge Md, 


= 
eet 


MARGIN RESERVED FOR BINDING 
EXSE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) () '3'73 


ae Pp ahs @ %) ‘I rl ry. 
CERTIFICATE OF DEATH Ree. Dee ee 
T. PLACE OF DEATH: = Z, USUAL RESIDENCE (HOME) OF DECEASED: — 
ies county Dorchester MARYLAND STATE Maryland Dorckesxer 
ca CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
be OR and give nearest town) (in, this place) OR 
= Town _Hurlock — Rural fe TOWN ast “ew Market mal 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Cabin Creek Road 
3, NAME OF (First) Middle) (Last) 4. DATE (Month) a (Day) (vet. 
DECEASED: fa 
(Type or Print) Anos ney Dotson DEATH: Jyine e7 19 52 
8. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


please write the causes of death clearly an 


age is especially important. Physicians: 


6. COLOR OR 
ACE: 


R. WIDOWED, DIVORCED, 
Colored 


(Specify): Widowed 


Male 


9. AGE last birthday :| Ir UNDER J YEAR| 1F UNDER 24 HRS. 
57 yre. | Months| Days | Hours | Min. 


July 25, 1894 


“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR an BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work gene uring most of working life, INDUSTRY: F COUNTRY? 
re ‘Day Laborer Employee on farm Dorchester County, Md, UES oA. 

13. FATHER’S Sane ploy 14, MOTHER'S MAIDEN NAME: : a 

Peter Dotson Virgie Jackson 


15 Was Deceasen Ever IN U.S.ARMED Forces? 
(Yes, _no, or unk.) | (If Yes, give war or dates of 
fe) service} 


16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 


Unknown Mrs. lda Mee Jones, Hurlock, Md., R.F.D. 
78. MEDICAL CERTIFICATION Hiterval’ Betiresal 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death! 


Immediate cause teat. Stro Ke. Presa eaters Lz LS. e 


Sp abe 
‘Antetédent causes (s) ie 
Diseases or conditions, if any, 0) ALA ALEE,.. KEE tte GEA. oe 
¥ ove ¢ ? 
Stating the underlying Se eaiaa.| DUE\TO 
(c) | 


11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
ver) Nod} 
21. ACCIDENT (Specify) Bate (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
TIOMICIDE. fNURY % —s 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. __| Work [] At Work [) 
22. I hereby certify that I attended the deceased from 


Te 198; a4 ; and that death occurred at 6320 a, , from the causes and on the date stated above. 


,19....., that I last saw the deceased 


alive on 
SIGNAT) 


23. BURIAL, CREMATION, 


(Degree or det L) ~? “ADDRESS DATE 9 a 
DATE expt L ‘AME OF CEMETERY OF C seal Ckibnos am 7 Say 


“Burial "| June 30,1952| Washington Cemetery Near ‘Ganloek, Maryland 
TR RECD BY LOCAL) REGSTRAR'S SIGNATURE 24. FUMEn aL et! Sis ADDRESS 
Z  FiS3 | J.J.Framptom and Son, Federalsburg, Na. _ 


RECEIVE 
JUL 9 1952 


BUREAU V. 5. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. See RESIDENCE (HOME) OF DECEASED- 


3, PLACE 


B COUNT COUNTY 
. MARYLAND 
CITY (If outside corporate limits, write RU LENGTO OF STAY CITY (1f outside corporate lim write RURAL and give nearest town) 
| OR F@nearest town) \' . (ing this pia OR ‘ 4 O 
2 TOWN tam TOWN AASVVLAY \NAGAES wa BE > 
5 HOSPITAL OR STREET af give logationky 
by INSTITUTION OR 4 \ ADDRESS () @ 
= STREET ADDRESS” 5D \ 2 \ _s.4 ut A\)\ 27-0 GAv 
2 3. NAME OF “ y 4. DATE (Month (Di 
e> | * Bena SESS PTE oh oe 
»/_\ 240 ae e210 DEATH Shas 1 e 19 


(Type or Print) 
- SEX 


6. COLOR OR RACE 7.8) ARRIE. DATE OF RIPTET " Ge leet be Rdey | lf under t year |If under 24 brs, 
2 0 WIDOWED ‘DIVORCED, 4" es » ep wi mes | aye poll Min. 
ry (Specity) Wi os 
SCUPATION (Give kin of work | 10b. Kinp OF BustNBss_or %, betty Y 2 a BF ol gh country) 12, CITIZEN OF WHAT 
don g most of werking life, even if retired) | InpugzRY_ os 1 | C4 | Cor I? 
» ya Sd AS A 
MAIDEN NAb > 
SNASIC uA é 


7 g 4, O 
a VARY A COLAC Jas 


Oa. USUAL O 


BCRASED S, AR} 
no, or unknown) | vat i) give wal 


. Supply every item of informa f 
ysicians: please write the causes of death clearly and legibly. 


z 
gi 
fa 
8 ts \ 
- 18. NMEDICAL CERTIFICATION 
a INTERVAL Berwer 4 
B I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONET AND DEAy 
FA ome: dion, 
a iS} Immediate cause (a)... 3 GY QULLS' — . ee 
P| a 3 | Oantecedent cause(s) 
oO Diseases or conditions, if any, (b)............ Saba eee oe a — SF) ee ee re 
Za giving rise to the ahove causa 
o 5 atating the underlying cause | cause lost 
os (e) 
<a Tl. OTHER SIGNIFICANT CONDITIONS 
Soh Conditions contributing to the death but not 
iS : Telated to the disease or condition causing death. 
5 ida. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION f l 20. AUTOPSY? 
aI ie ' Yes No 
8. 21. ACCIDENT Cpecify) PLACE (Home, farm, as wtreet, ; (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE OF pctice Bl idg., 
a HOMICIDE INJUR i 
32 TIMB (Month) (Day) (Year) (Hour) mak: TROGRY OS | HOW DiD INJURY OCCUR? 
fot Wille 
@ ze INJURY Work 0 
Fem S S = 
ae 22. I hereby certify that I attended the deceased a LG OTRY mw, Py lem an 19.32 that I last saw the deceased 
a 
a no ., 192.27 and that death occurred at... 423 ..m., from the causes and on the date stated above. 
a R (Degree or title) “eae bo DATE SIGNED 
d yvi\ PMC w: 4 ~f-9 
B ie > Ti THEREOF NAME OF CEMETERY OR CREM sn LOCATION (City, town, or county) (State) 
cs EMOVALe(Specly) Q Co ile, ny 
19 : oe Os d, LAY Er eC aucs 
</ om E RE SBT LOG ah ise R’S SIGNATURE 3 ER REQR / ADDR! 
> 


eo 552 Net, en fe 


TS ey 


MARYLAND STATE DEPARTMENT OF HEALTH 


age 


p> 
4 +f Antécedont cause(s) 
Diseases or conditinna, If any, 
giving rise to ihe above cause 
atating the underlying cause Test 
fe) t 
- UTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


198, DATE OF OPERATION 1%). MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


"ye CERTIFICATE OF DEATH Lp 
2 |[- FOR MEDICAL EXAMINERS Reg. Dist. No 
ev meee 
| (1. PLACE OF DEATH: es 2. USUAL RES! (10) OF DECEASED: 
B ; 
COUNTY Dowplagietier! eee vee STATE Maryland COUNWorche ster 
2a CITY (If outside corporate Timite, write RURAL and | LENGTH OF STAY aaa (If outside corporate limits, write RURAL and give nearest town) 
aa OR ytive nearest tor Vienna-RFD | 7,4Pethis place) oer Vienna-RFD 
@ :| WHR Reias Grove SS~=~*:C rs Te ee 
& ¥ 
bes) Sikver woprees  Reids Grove Reids Grove 
3 = 3. NAME OF (Firat) ee x (Last) 4. on (Month) (Day) (Year) 
23 eee) MADELINE HASTINGS DEATH June 12, 1952 
ss 5. SEX 6. COLOR OR RACE “wipoweby, BIVOREED 6 ard 1876 9. A a4 birthday Booths | Bey Fours | Min 
= 2 ont Je 
ea Female White ieee ) }O6ts Po su 7 
Colony Specify) npele 2 yrs. 
o's Fi 10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp oF Businmes on 11. BIRTHPLACE (State or foreign country) 12. Cimzen or Waat 
Zz Oo done during moat of oe even if retired) | INDUSTRY | 25 Counray? 
Seb ousewor | Home _ Dorchester County, Maryland LSA 
Zz 3 g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 232 Wilmer Hastings Jilhelmina Br: e 
ae & 8 15. Was Deceasep Ever In U.S. AxmeD Forcus? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
on Se) ee ee se coe None Hammond Hastings, Vienne, Maryland 
= ae inervice) + Lg Vi 
‘s ‘eg 18. MEDICAL CERTIFICATION I vic Wace 
& Z& | |. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATS. 
S g 
Ed g Immediate cause (»....coronar occlu Ss LOM o:., 2 Po a ee S_ Min, 
a a 
| nee 
Zz 
& 
S 
& 
s 
C4 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) 
PRIMARY (on CONTRIBUTING [] ] OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0 | While at Not white | 


i 
INJURY m. work at work 


22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection Ki, Inquiry M thereon and from the evidence 


is especially important. Physicians 


obtained by seid Autopsy, Inapection or Inquiry, find that s1id deceased died on the dry stated above, and death in my opinion resulted 
from: na causes (Xi acciden! {_], suicidf! |, homicide 1}, undetermined (). 
SIGNATU (Megree| ADDRESS DATE SIGNED 
ut a Examiner fab i 


ee.) 
H WRITE PLAINLY WITH UNFADING INK. Sw 


LOCATION (City, town, or county) (State) 


Rhodesdale, Md., R.F.D. 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 


June 15,1952| Eldorado Cemetery 


| 


VS. A15A 


Federalsburg, Marylan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, ;- 376 


2 
o 
(wn Hl CERTIFICATE OF DEATH Reg. Dist. Nout 
it °o 
ee 
5 F 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& county Dorchester MARYLAND STATE Md counry Dorchester 
zt ae sears Ooms ica) <wite RURAL. ane GITY (If outside corporate limits, write RURAL ond give nearest town) 
t=] 
@ oI ZONN Andrews i5 yrs town Andrews 
R HOSPITAL OF ATREET "Ut rural, give Toeation) 
z STREET ADDRESS Cambridge RFD ADDRESS Cambridge RI 
oO 
@ 3 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; HAR en or "a 
(ipo igereelay TARRY Re HURLOCK pratH: JUNE 9 952 
6. SEX: 6. oe OR t SIGUE MAREIED 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HhS, 
IDOWED, DIVORCED, Months| Days | Hours | Min. 
male thite Speci): ha rried| 10-6-1873 78 yrs. ibs 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreiga country): 12. CITIZEN OF WHAT 
work ere aus most of working life, INDUSTRY: rt oQ ad on COUN EE RY 7 
See aeaorer Progsssing Co. Marva Sel. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


William Hurloek 


ee Was ee rae U.S. gernten Roncns 16. SoctaL Securrry No,: | 17. INFORMANT & ADDRESS: 
‘es, No, Or wi jt es, give war or dates of | Sy a | : T SES 
[218-20-6926 | Mrs. Ethel Jones: Andrews,Md. 


unimown| ree) 
18. MEDICAL CERTIFICATION a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: SNSET AND DEATH 
Immediate cause (a)... 


i AN GIVA EL. CT oR/S | Y Hours 
DUE TO 


DO, he 
Antecedent cause(s) Oe R 
hy 
Diseases or conditions, if any, (By 
giving rise to the above cause DUE TO 
stating underlying eause last | 
{c) 


1. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


RGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


tant. Physicians: please write the causes of death clearly and legibly. 


— | Wa. DATE OF OPERATION: 
a Yes] No 
bee | a ACCIDENT (Specify) BLACE (Home, farm, tactory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
° office ete. 
Ze TOMICIDE | INJURY el | 
Ze TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
<3 Or While at — Not while 
Ay & INJURY M. | work) at work [] 
a 
ev 
fe] 
v 
gs 
= Se il DATE SIGNED 
w liad cy 
ob eS a » {BIVVWE S& 
an 23. mane, og as DATE THEREOF TON (City, town, or county) (State) 
d ecify) : 


S tel 


Maryland 
“we ADDRESS 


1678 | _Semyt oe, 
aryland 


einai 
a ¢ / 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


a 


PLEASE WRITE PLAIN} 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.1... 


- 
1. PLACE OF DEAT: 2. USUAL RESIDENCE OD OF DECEASED: 
COUNTY STATE /\ Le) COUNTY ee 
rime MARYLAND IY /LAI270 Ox. 
Se (If outside etn ee ite RUBAL and tet, ile STAY CITY (If oytaide corgorate bene ite RURAL andyjve pé it, town) 
‘tive nearest lace) OR he é 
tOwn a @ ae (4 re {I (ad 
HOSPITAL OR STREET [ive Yocation) 
INSTITUTION OR 79 SDDRESS or ‘a 
STREET ADDRESS (cy 777 ))- Md Les Gi fJes PT J> LF om / oa 
3. NAME OF 5 Caddy) Last “<. DATE 
DECEASED 4 Wf Ly Q Z| Dan Month) (Day) (Yeu) 
(Type or Print) 4 V\/- CA SOW DEATH Za 9S, 
5, SEX «. COLOR OR RACE) 7, SINGLE, MARRIED, &, DATE OF BIRTH | 9. AGE last birt Trond 
+> e Se DOWED,, JIYORCE! ize 7” | topthe | Bays [Hours | Mies” 
WA/SEC (Specify) yn. | 
\. te ec 


15. Was Deceastp Even In U.S. Anuep Forces? 
(Yea, no, or unknown) | Ht ts give war or dates of 
jeervice} 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING Vaal 
Immediate cause @)--. db 
an 
Antecedent cause(s) 


inenses or conditions, If any, (b)_ 
giving rive to the above cause 


wa fing thee tangy ag one dart 
{c) | 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not a = eT 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. epg 
“ST AGGIDENT Coan PLAGE (Home Tan ae a OW Yes e DO 


21, ACCIDENT (Specify) ee (Home, ae fry, atreet, (CITY OR TOWN) (COUNTY) UaTES 
SUICIDE as office bidg., ete.) = 
HOMICIDE rNguRY ee ale 
TIME (Month) (Day) (Year) (Hour) tS OCCURRED HOW DID INJURY OCCUR? 
» oF ‘While at Not While 
INJURY m, Work O At work 


22. T hereby cortify that I attended the deceased from... Ga. , 192%, that I last saw the deceased 


19.24--and that death occurred at....7/....%......m., from the causes and on the date stated above. 
(Degree or titie) DATE SIGNED 


OCAL 


ce append 


by 


(Oe, 
>, 
§ 
> 
») 
= 
@@ 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


ct age 


is especi: 


ally important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 7 S 
2411 N. Charles Street, Baltimore 


, CERTIFICATE OF DEATH Reg. Dist. No... fa/nenmnen 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
TATE f COUNTY 


{ARYLAND 2 acct y 
CITY al LENGTH OF STAY CITY (If outaid te ‘ite RURAL and arent 
GR give nearest town) ' (in this place) Dee ee gee bad give ape ee 
TOWN Grae Neve TOWN tr A : " a. 
HOSPITAL OR STREET“ frrart-eiveleantee = oo 
INSTITUTION OR ~~” ADDRESS ae 
STREET ADDRESS 


ide corporate limits, write 


3. NAME OF Laat 7. DAT 
DECEASED —) | DATE (Month) (ay) (Year)z2 
(Type or Print) DEATH 19 
7, Serpe SIAC %, PATE OF BIRTH. qj 9. AGH lant Gfnday | Ifunde 1 Trunder24hret 
Wipowsb, prroncrDy~ Months | Days | Hours | Mint 
ee Fal 


ida. USUAL OCCUPATION (Give kind of work 
done during a of Icing life, even Li rAtired) 


5 ea 
13. FATHER’S NAM! F i. 
re N 
15. Was DEeceasED E' In U.S usp Forci 16, SocIAL SmcuRITY No. | Ua ANFORMAN 


War 


(Yea, no, or unknown) (ous ‘war or dates of 
jeer vice! 


13. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DRATH, é) ONe@T AND DEATH 
{ 
6 x 
D /* Antecedent cause(s) 
Diseasce or conditions, If any, — (b)..-........ Be 
stating the underlying cause last 
(c) } 
Conditlons contributing to the death but not 
related to the digease or conditlon caualng death, 


p?) : 
Immediate cause (a) aan if ¢ fe 7 : ae alesis. 5 Se 
/ 
giving rise to the above cause 
ii. OTHER SIGNIFICANT CONDITIONS 
19a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN: ‘COUNTY; 
SUICIDE | OF ~ office bldg. ete.) : s ) eee 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OGCURT 
o While st _ Not Whilo 
INJURY rw. | Work ‘At worke 


2. IT hereby certify that I attended the deceased from, 


alive on.. ta 5, Oe es atid twat death occurred at........ 


ey (Degree or title) 


Bid ee ra 
KS mee ae ee 


.738., from the causes and_on the date stated above. 
ADDRESS j DATE SIGNED 


@e@ (=) 


8 
e 
a 
Z 
Z 
i] 
ts 
) 
is) 
F 
fa 
iy 
m 
I 
ee 
4 
S 
4 
< 


S 
£ 
8 
pete 
a 
3 
eI 
E 
o 
¢ 
= 
3 
E 
o 
re 
a) 
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3 
e 
5 
we 
a 
a 
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Gh 
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(a 
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\ 
especially important. Physicians: please write the causes of death clearly and legibly. 


1s 


i 


PL 


i CERTIFICATE OF DEATH Reg. Dist. No.... 6 


MARYLAND STATE DEPARTMENT OF HEALTH oy ) 
2411 N. Charles Street, Baltimore it 


PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 
MARYLAND M land Dorchest 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outaide corporate limits, write RURAL and give nearest town) 


oR. givo nearest town) (in this place) OR 

TOWN ge = Town __ Cambridge 

UNSTIKO TION on, ADDRESS ee 
STREET ADDRESS _]4 Faixymount Avenue _ 14 Fairmount Avenue 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 


DECEASED " OF 
(Type or Print) DENWOOD ALEXANDER JONES DEATH June 22 , 1952 
&. SEX | 6. COLOR OR RACE | 1, SINGLE, MARRIED, | 8 DATE OF BIRTH ) 9. AGE last birthday | If under P'year [funder 24 ita, 
path i Min. 
(Specity a 8,1871 BO _ ym (POM TR [Boer] Me 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR | 1k. Bi RTHPLACE (State or foreign country) 12, Crvzen or Wuat 


done during "EEDOLEL vo tte) | BETVate Homes | Dames Quarter,Som.Co.Ma | @™™"YSA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


DENWOOD S_ JONES MARGARET JONES 


15. Was Deceasko Ever IN U.S. ARMED Forces? | 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) jes yes, give war or dates of Philli Jones Cambridge Maryland 


jervice) None 
18. MEDICAL CERTIFICATION 
InTERVAL BeTWHEN 


I, DISEASES OR CONDITIONS DIRECTL’ al Onser aND DEATHS 


Immediate cause 


1FPOX 
a, . Antecedent cause(s) 
Diseases or conditions, Hany, (b)...-..._... 
giving rise to the above cause 
tating the underlying cause last 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 


Ye O No DO 
PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
ICIDE OF office bldg., ete.) if 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m | Work © At work G 


omtitie) 
aN 
(City, town, or county) 


rooney | 
e ambridge, Maryland 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


21, ACCIDENT (Specify) 
$U. 


Apts 2, S52 | Geta Moe fiuJ>™. Inerbert M.St. Clair, dr. Cambridge ,Ma- 


Film Gl-Item 21 6-30-52 ans 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


age 


1 PLACE OF DEATH se SS % USUAL RESIDENCE (HOME) OF DECEASED. 
Dorchester MARYLAND Maryland St chester 
¢ CITY (If outside corporate limite, write RURAL aod | LENGTH OF STAY CITY (If outalde corporate iimits, write RURAL sod give nearest town) 
OR ytvenered tow Cambridge Harvirn pico” |) OR Cambridre 
ae 2) LL.) h LVL 
* STREET ADDRESS Harbor 19 Hughes Street 
3 Ss ‘oe (First) ae} (Last) | 4 peo (Month) (Day) (Year) 
ASE! 
DECEASED HANDY JOSEPH KEENE Fy dune 1 
5 Bit a @. COLOR OR RACE i a NOE EEE CED, 8. @. DATE OF BIRTH 9. AGE i ar | Montte| Base i year Ee “ee 
WID C! hb ‘ont jours ae 
Male Negro (DOMES PUSS Apr.) EL i on Ifeos | 


10s. USUAL OCCUPATION (Give kind of work | 10h. Kino or Businmss ow | 11, BIRTHPLACE (State or foreign country) ar 12. CimizmN oF WRAT 
dong urin men Here's ETAENE | “HT School | Cambridse, Maryland “i pies Br 
13. FATHER'S NAME = 1é. MOTHER'S MAIDEN NAME 

Handy Major Mabel Keene 


16. Was Decrasgo Ever In U.S. ARMED Forces? 
(Yea, no, or unknown) | at 1 give war or dates of 
jeer vice) 


16. Se Si No. 1% INFORMANT AND AD! 
‘none. abel Keene (Wother ) 


18. MEDICAL CERTIFICATION 
INTeRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONset anD Deats 
Accidental drowning 


Immediale cause (a)... 
92 1. &, phd oll cause(s) 


Diseases or conditinns, If any,  (h).......... 
giving rise to tha above cause 
stating the uoderlylog cause lact_ 
te) ! 
it, OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing ta the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION . ‘OPBY? 


21. EXTERNAL CAUSE WAS Bee ACE (Home, farm, factory, street, 
PRIMARY (or CONTRIBUTING [) oftice bidg., ete.) 
CAUSE. OF DEATH. Y Harbor 


ITH UNFADING INK. Supply every item of information carefully. The ‘cor: 


important. Physicians: please write the causes of death clearly and legibly. 


) 


TIME (Monthy (Day) (Vent) fe INJURY OCCURRED | HOW DID INJURY OCCURT 
| t ‘ot le = 
Ingury 6-16-52 m. {| work [at werk Was in s z 


# 
& 
: 


22. I certify thot I took chorge of the remains described above, heldan Aulopsy |_|, Inspection ‘K, Inquiry (1) thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that satd deccose died on the day stated above, ond death in my opinion resulted 
from: noturol couses | \ occident TX, suicide (], homicide 1, undetermined (). 
NATURE oc. Sy Weare o title) ADDRESS DATE SIGNED 


Medical Hxaminer £ L 
23, TRIAL, CREMATION |) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


BAM Yat Speci) | 6-19-1952 _| Golden Hill Cemetery Golden Hill, Maryland 
DATE REC'D BY LOCAL | REGISTRAR’'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


REG Gg IAS 4h . Lewis A. Henry, Cambridge, M 


PLEASE WRITE PLAIND 


Qe § 
e ®@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charlies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1 eed OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


Dorchester MARYLAND cia Maryland COUNTY ‘Talbot 


Rog (If outside corporate limits, write RURAL and NGTH OF STAY CITY (If outside corporate limits, write RURAL and earest town, 
give nearest town) [stag is » pi; OR and give n ) 


ambridge 


HOSPITAL OR STREET locati 
INSTITUTION on Eastern Shore State Hospital ADDRESS Unknofii?™ sre locetion) oF 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (onth) ry) (¥e 
DECEASED OF 
(ype or Print) John Homer Kersey | OF ict Sane B Bo 


BO SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE lest birthday | If under 1 year jIf under 24 hrs. 


Male White Wea) Widowed | 2/18/1875 Leas alee 


10a. USUAL OCCUPATION (Give kind of work 1. iD ce jusT) oR i. BIRQHPLACE (State or foreign country) 12, Crtizen or WHat 
done during Tne} efyyeysing Ife, even if retired) ster COUNTRY? 


ly. 


5. 


item of information carefully. The correct age 


13. FATHER'S NAME ia, MOTHER: 
Thomas J. Kersey Esther 


15. Was Ducaasap Ever In U.S. AnMup Forces? | 16. SociaL Security No. 17, INFORMANT 
(Yes, no, ss Saas hay yes, give war or dates of U; kno State Hos ital Records 
18. MEDICAL CERTIFICATION I B 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH .| Onser anp DeaTs: 


Immediate cause Woven Generalized Arterlosclerosis | & yrs. 7 


A224 
+e? Antecedent cause(s + 
Disensea or conditions, ee (eee 3 me ACs Vis : a Als 4 Ts. a: Rees 
giving rise to the ahove cause 
wilting tho undeciripmiesues pst, 


E 
° neent 


ii 


Supply every 
lease write the causes of death clearly and legib! 


ysicians: p! 


() 
SN Te ee ee 
HL OTHER SIGNIFICANT CONDITIONS . Psychosis with Cerebral Arteriosclerosis hk yrse + 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
2. Fe ie (Specify) PLACE ‘Home, farmy ; (CITY OR TOWN) (COUNTY) (TATE) 
IOMICIDE INJURY - H 
ips (Month) (Day) (Year) (Hour) ee 0G 
Ile al 
INJURY Work 


9 
a 
a 
z 
g 
a 
& 
° 
& 
E 
& 
ia 
a 
ry 
rs 
12) 
= 
= 


WITH UNFADING INK. 


t 


ally important. Ph: 


en 2, cron 19.92, that I last saw the deceased 


i982, and that death occurred at. 7 5P ” es the ca pr aRs and on the date stated above. 
(Degree or title) tern DATE SIGNED 


State Hospital ise 


is especi 


E WRITE PLAINLY 


RS rd NATURE 


& 


VS. Al = 


RESERVED FOR BINDING 


MMARGID 


orrett. 


‘\ » 
PLEAS. 


1) 
& 
& 
ee 
e 
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3 
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e 
a 
3 
a 
e 
5 
i) 
Dat 
e 
ay 
3 
= 
8 
ral 
is 
o 
S 
2 
e 
a 
=] 
n 
re 
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=] 
o 
a 
A 
s 
fo 
z 
a 
22) 
& 
= 
ze 
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Zz 
‘i 
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=I 
fe 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 399 
CERTIFICATE OF DEATH figs She, te 


PLACE OF DEATH a ‘ . USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND state Maryland county Dor, 


CITY (If outside corporate limits, write as LENGTH OF STAY Sane (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) 


TOWN Cambridge entire lif Town Cambridge 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET APPRESO ambridge-Maryland Hospital Race Street Ext, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF iT iddl. ‘Last 4, DATE (Month) (Day) (Year) 
DECEASED (First) (Middle) (Last) 


: OF P 
(Type or Print) Beekiel Garfield Lankford pratu: June 25,1952 19 
5. SEX: 6. “COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR lr UNDER 24 HRS. 
WIDOWED, DIVORCED, ore Days | Nours f Min. 


Male ite (saptrried July 30,1880 71 pee | 


10a. USUAL OCCUPATION Give kind of 10b. Rip oor ee OR | 11. PTH PLAGE (State or foreign country): 
work done during most of working life, 
Ret red) ‘Tarmer 4 


13. FATHER’S NAME: = | 14. MOTHER’S MAIDEN NAME: 


Zora N.Lankford Tamar Wheatley 


15 Was Deceasep Ever IN U.S.ARMED Forcas?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


z 
server none Mrs, Ezekiel Lankford,Race,St,,Camb, __ 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Af oH 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
glving rise to the sbove cause 


ing the underlying cause last. 
| 


= : | ’ 
13. OTHER SIGNIFICANT CONDITIONS ~f 3 
Conditions contributing to the death but not - cal — /] — 
related to the disease or condition causing death, = ae) 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION il 20. 4 UTOPSY t 
rs ine 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, sia (CITY OR TOWN) (COUNTY) ~ (STATE) 


SUICIDE — = ar, oo. bidg., ete.) 
HOMICIDE NIUR 


TIME (Month) (Day) (Year) (Hour) TURE OCCURED | HOW DID INJURY OCCUR? = 


OF 0 were iJe-at____Not_While_ 
INJURY_———— aioe [WORE o At Work (J 


22. I hereby certify that I attended the deceased from “o¥.—.7....,18).2., to Cw , 1952, that I last saw y the deceased 


d that death occurred 44.72 .. from the causes and on the date stated above. 
le) DATE SIGNED __~ 


CH 


cambrig (City, town, or county) | (State) 


ambridge, Md. 
DATE REC'D BY sn REGISTRAR’S SIGNATURE 


Qaass cee fOr Ee Ne SCAR ea Sy. nw REAHSEH''R thomas, Cambridge ‘ia 
== nae? : = Pa 


} 
& 


CG 
@ 
e 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) /) 3.94 
CERTIFICATE OF DEATH Reg. Dist, No... 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) Of DECEASED: 


country Dorchester MARYLAND stare lid 4 counry Dorchester 


ga i greaaee peer) pialaraye ite HURST BENG Peis CITY (If outside corporate limits, write RURAL end give nearest town) 


TOWN Cambri age life OR ny Cambridge 
pone ae STREET (If raral, give location) 
7) + + & 
STREET ADDRESs & Church Street appREss 2 Church Street 
3. NAME OF (First) (Middle) (Last) 4, DATE (Montb) (Day) (Year) 


DECEASED: ; 
(Type or Print) Robert Bre LeCompte OF Ate June 18 woe 


5. SEX: 6. eee OR i SOE Ren aren fe 8 DATE OF BIRTH: 9. AGE last birthday; | 1F UNorit I YEAR| IF UNOER 24 He, 
MF ¥ 4 IDOWED, P]VOR' 2 Months | Da Tiou Min. 
Male wetEe (Specify): Wis oned 12-29-1858 93 af Mon | ys flours | n. 

10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of wn life, INDUSTRY: ra OUNTR Ret 
even if rete Doing: lerk] Lumber Yard Maryland eoeA. 

13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Robert A. LeCompte Mary A. Marshall 


15. Was Drceaseo Ever In U.S. ArMEo Forces 2 16. SoctaL Securiry No.: | 17. INFORMANT & ADDRESS: 
Cres, no, or unk,)) (If Yes, give war or dates of 


unknown. jservlee) | none T. Carser oa ha II, Cambridge, Md 


18. MEDICAL-CERTIFICATION ALM, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 2 Ontsr ASU DDE 
Popaiets cause Looe a KX ~ Se. 
#IO, 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not GaSe 


related to the disease or condition causing death. 


iret} Yes) No 


| 
19a, DATE OF OPERATION:]| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
(Ss 


aI. ACCIDENT (Snecityy PLACE (Home, farm, factory, strect, (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF "office bidg., ei.) 
HOMICIDE an, INJURY 

TIME (3fonth) cam (Wear) (Hour) | INJURY OCCURRED | WOW Dip INJURY OCCUR? 


While at Not while nT 
tua URY M. work {) at work {] 


22.1 WCBS fee en I attended the deceased fren, Laofeigi 2 Bs Ez toe Gat, 19. .) Wat I last saw the deceased 


BER or IF mn., from the causes and on the date stated above. 
— (DEGREE OR (~~ Gooeess eee: SIGNED 


TU we 
23, RURIAL, CREMATION | DATE THEREOF NAME OF aoedie oR ee (City, town, or county) ae 
REMOVAL (Specify): =20- 
ee ee D BY moet aes "S SIGNATURE UNERAL # i 
LeCoupte Funeral 


ambridge, Maryland 


s y.| AVrng 
CSE 68 Nap 


. Drrsoay 


the causes of death clearly and legibly. 


. Supply every item of information carefully. The correct age 
Ti 


: please wi 


ARGIN RESERVED FOR BINDING 
ix especially important. Physicians 


1 


uAINLY, WITH UNFADING INK 


S 


E WRITE PL 


MARYLAND STATE DEPARTMENT OF HEALTH j 384 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAM INERS Reg. Dist. Now! (Sacco 
PLACE OF DEATI- 2 (SUA WESIDENCE (HOM) OF DECEASED” 0 
oUNTY Dorchester MARYLAND "_Waryland Dorcheste 


CITY (ft utelde corporate IImits, write RURAL and Ba 


ree (If outside corporate Hlmite, write RURAL and give nearest town) 
ae give nearest town) Co rnersvi ai le 


Town Cornersville 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS bridce 2 ' 
STREET ADDRESS Canbridy R is) 
3. NAME OF (Last) | # DATE = aonb) (Day) (Year) 
CEASED ang 5 rT ps 
taser cr Pac) SA NFSE if DEATH _/ 238 1952 
5 SEX &- COLOR OR RACE] 7, SINGLE, MARRIED, . DATA OF BIRTH 9. AGE last birthday | it under | year jlt under 24 bra, 
woe | "w WIDOWED, - DIVORCED, 2p | ays Eeete| Min. 
Male Thite (Speeity) LAPL. C 36 ym. 
10a. USUAL OCCUPATION (Give kind of work | 10h. KIND a on | Ii. BIRTHPLACE (State or foreign country) 12, CirizeN oF WHAT 
ow, Counrny?, 


done qaang most of working life. even if retired) ie Gaeta 


13. Aree NAME 


i i, MO HERS MAIDEN NAME 
we 


Yi bh a ¥ 
Samuel W. Linthicum ithe] Dawson 
15. Was Dackasep Even IN U.S. ARMED Forces? | 16. Sociat Security Na. ] 17. INFORMANT AND ADDRESS 


eye ee Be aaroesetinot lmnown Mrs, Samuel Linthicum: 
18, MEDICAL CERTIFICATION 


Camb 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND Deate 


LOL Aura. 


Immediate cause (a)... S218 


Ure 
{ K Antecedent cause(s) v 
Diseases or conditions, if any, —(b)......... Ss 
giving rise to the above cause 
atating the underlying cause Isst_ 

te) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not ~ bs 
Telated to the disease or conditlon caualng death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION dl 20. AUTOPSY? 


r 


21. EXTERNAL CAUSE WAS 
PRIMARY in do A Ih 0 | of 
CAUSE OF ATH 


TIME (Month) 
OF os 


ae (Home, farm, factory, street, _ 
Z., etc.) 


Tart (Year) (Hour) TNSGRY-OCGURRED 
n le at t while 
Ee A nd 


aK 
22. I certify that I took charge of the remains desepibed above, held an Auto opey RE Inapection. Inquiry 


HOW DIDANSURYD 


thereon and from the evidence 


oblained by said Autopsy, Inspection or ‘we that said deceased died on the day st ted above, and death in my opinion resulted 
from: natural causes |} accident 11, , homicide ij undetermined A 
SIG. a fegree or title) DATE SIGNED 


. BI IAT. CREMATI 
RE Oa (Specify 


Cambridge, Maryland 


UNFADING INK. Supply every item of information carefully. The correct aye 


ant. Physicians: please write the causes of death clearly and legibl; 


ee 


ABE WRITE PLAINLY, 


VS. ALSA 


wy 


MARGIN RESERVED FOR BINDING 


is expecially imp 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 188 
Fa FOR MEDICAL EXAMINERS Reg: iitet: Nex liiGa a). 


5 EOF ri aa — 2. USUAL RESIDENCE (HOML) OF DECEASED: 
T. PLAC DEATH ; cee CouNTY 
D MARYLAND Laryland 
GITY UT outside corporate timate, write RURAL and | LENGTH OF STAY GITY UT outaide'cérnorate Writs, writs RURAL and give nearest town) 
Town?” Ramb rade R PPE TOWN Cambridge iral 
HOSPITAL OR STREET (i rural, give location) 
NST! R c ADDRESS = RE" 
STREET ADDRESS Rt. 50 (Jacktown) RED 
3. NAME OF (First) (Middle} (Last! 4. DATE (Month) (Day) (Year) 
DECEASED aa gee farce OF is 
(Type or Print) AMMA GRACE LOWE | DEATH June 22 1G2 
5. SEX € COLOR OR RACE | 7, SINGLE, MARRIED, | %. DATE OF BIRTH 9. AGE last birthday [Boe Tent, funder 2¢ bre, 
a ¥ WIDOWED, DIVORCED, ont ays | Ho . 
female White (Spertty) MALE EL OG it yra. | | 
20a. USUAL OCCUPATION (Give kind of work] %0b. Kino oF BUSINESS om | 11. BIRTHPLACE (State or foreign country) 12. Cimzen or WHAT 
done duriog most ol.working We, even if retired) |-INAUSTRY Counrayt 
i w c 


13. FATHER'S NAME : | is. MOTHER'S MAIDEN NAME 


; ri Grace Phi 
is Was ee iar In US. Anmep eae 16, Socian Security No, 17. INFORMANT AND ADDRESS 
pn made. i eal none William J. Lowe: Cambridge, Nd. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
OnsET AND DEATH 


Immediate cause (a).. bel, 


Antecedent cause(s) =—f 
Diseases or conditions, If any, (b).. at 
giving rise to the above cause 


stating the underlying cause lant 
fe) 
ih. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the diseuse or condition causing death. 


Kb .4 


"ea DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a Yes No 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (COUNTY) (STATE) 

PRIMARY $for CONTRIBUTING [) | OF __ ofticg bldg. rete.) 1 — 

CAUSE OP/DEATH. INJURY. 


HOW DID,INJUR 


Dee 


ae (Month) (Day) (Year) 
INJURY 


‘Hour, INJURY OCCURRED 
oy | Whileat | Not while 


work at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |, Inspection Inquiry pert. and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find thal avid wacased died on the day sthied above, in my opinion resulted 
from: natural causes |} accide suicide |}, homicide 1, undetermined |). / 

TURE ¥ hd DATE SIGNED 


(Degree or title) oe pees 
fA) Arg lotdrtec Ltt 6-25-02 


= 2 MS 
24. FUNERAL DIRECTOR 
LeCompte Funeral Service 


Cambridge, “aryland 


BURIAL. CREM 
REMOYAL (Sjoei 
Bt a 


Dae REC'D BY LOCAL REGISTRAR'S SIGNATURE 


I AL, 19S eonoets Uae cal 


nformation carefully. The correct 


ite the causes of death clearly and legibly. 


i 


INK. Supply every item of 
ase Wri 


le: 


mt 


(-) MARGIN RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADIN 


age is especially important. Physicians 


VS. AI5 8-51 
om 
Prt 5 OW 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 
} CERTIFICATE OF DEATH Reg. Dist. No.l 2) 


a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ae , 
county Dorchester MARYLAND sTaTE +d. county Dorchester 
ees at eee Sel Eee Tass aes CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Cambridge ife Town Cambridge 
OE IEAT AGE = STREET (If rural, give location) . 
STREET AppREss 7 Yreachblossom Avenue ADDREss '7 Peachblossom 4‘venus 
35 RL (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) ELIZABETH ADE MCORE ame one’ 25 1902 
5. SEX: 6. COLOR OR 7. SENGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 HRS, 


WIDOWED, ‘DIVORCED, 


Months | Days | Hours | Min. 
Female TMte (Srecify): Widowed] 8-20-1865 86 yrs. | | 
I@a. USUAL OCCUPATION (Give kind of | 16b. tai OF BUSINESS OR | 11. BIRTHPLACE (State or forcign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUST! ie id COUNTRY? 
even if retired) Houséwite Own Hi Maryland U.S 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Arthur Moore Amanda Thonas 


“15. Was Drceasto Even IN U.S. Armen Forces} 16. Soctan Secuntry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,), (If Yes, give war or dates of | 


no | service) | mone |Mrs. Edith Malone: Ba 
18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onskt AND DeaTH 


Immediate cause 
3348, 

Antecedent cause(s) 

Discases or conditions, if any. 


giving rise to the ubove cause 
stating underlying cause last 


- 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing de} 
idx. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


i 
| 20, AUTOPSY? 


Yes) Nof 
21. ACCIDENT (Specify) PILACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

TOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY CCCURRED | HOW DID INJURY OCCUR? 

or Whileat — Not whil 

INJURY M. | work{] at worl 
22. 1 herelyy i pded the deceased from...f# ar, 19.2.%to.. [35 19s. 2 that I last saw the deceased 

G ‘and that death occurre crete PncseteelElsy tin the causes and on thadate stat; ove, 
SI¢ (DEGRE! sy) 1B) ‘ADD, ESS § Yy oo he 
Zane t FS 


23. AL, CREMATION (City, town, or county) State) 


idge, Maryland 


ay meVAL re ‘HEREOF NAME OF C: PTERY OR CREMATORY LOCATI! 
ora | OF 28-1952 Greenlawn Cemetery 
DATE a BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR 


a Sb Maw fh 1 LeCompte Funeral Service, _ 


Cambritge, Maryland 


Ge Wi 
MAb { 


JUL ¢ 


BUREAU V. 5. 


Ls 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


ply every item of information carefully. Th 


: please eli the causes of death clearly and legibly. 


icians 


tant. Physi 


impor 


Hy 


is especial 
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Item 21 Film G14) 6-18-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


5. toners DEATII- STATE 
Dorchester MARYLAND Maryland 
See (If outside SOO limits, write RURAL and | LENGTH oe STAY ane (It outslde corporate limits, write RURAL and give nearest town) 
TOWN give nearest town iC ambr sk dge (in this place) TOWN " n 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION ORC =! Jet ia ADDRESS 
INSTITUTION ORCambr idge-Maryland Hospital 
3. NAME OF (First) (Middle) (Last? 4. DATE (Montb) (Day) (Year) 
M. NOBLE | ss 


DECEASED ETHEL 1 Beata dune 11, 2 


5. SEX 6 COLOR OR RACE | 7. SINGLE, MARRIED, ‘BDATE OF BIRTH] 9. AGE Inst birthday | It under T year [t'under 24 bre, 
Female | White Wimeeatiey MaRS EP | 2-8-1886 66 __ | Mouths Bays | Hours | ati. 
10a. USUAL OCCUPATION (Give kind of work | 0b. Kino or Dusinaas om | 11. BIRTHPLACE (Stats or foreign country) 12, Cinzen or Waar 
405 durtes upostof working fife, even If retired) | INpusTRY Home | B ishopv 8 a ale 4 fary and Country? 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Le Wa Hy Bunting | Jane Lon 
Gee eres ay oe ARMED neat 16, Sociat Security No. | 17. INFORMANT AND ADDRESS | 

ne Ee Aes Si take none James F. Noble, Vienna, Maryland 
18. MEDICAL CERTIFICATION 
IntRRVAL BEetwEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Pulmonary embolus 


q NZ geal cause (a). 
~*~ Antecedent cause(s) Fracture neck right femur 


Diseases or conditions, if any, — (b) ................ pe Pee Wetec er pte eae, etary 
giving rise to the above cause 
stating the underlying cause fast 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
No. 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [7] | OF office bldg., ete.) 
CAUSE OF ‘DEATH. INJURY Home 


2 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF c 2 > | Write ae Not while | 

IngurY _5-29=5 m. an waxed floor 


work © at work 
22. I certify that I took charge of the remains described above, held an Autopsy |}, Inspection |X Inguiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |X accident (J, sutcide (J, homicide 0, undetermined (). 


SIGNA;, RE ‘Degree or title) ADDRESS 6 213 i 52 DATE SIGNED 
en), , Deputy Medical Examiner, Cambridge, Md. 


AU, CREMATION |] DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


MOQVAL (Speeif; . 
riar Se) |June 1h, 1962 Linchester Cemetery near Preston 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR 


i re 1382 Jet Dr aw | J. J. Framotom & Son 


information carefully. The correc 
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i 


pply every item of 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
CERTIFICATE OF DEATH 1H3OS 


FOR MEDICAL EXAMINERS Reg. Dist. No... 116 

1. PLACE OF DEATIT- ans Sa 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester Siar Maryland Somerset 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY See (If outside corporate limits, write RURAL and give nearest town) 
Ora give nearest town) Cam pri dge s in@eth4, ges, ey Crisf ield 

5 Py Ce Sree ae ee 
INSTITUTION ORBastern Shore State Hospi fa 

3. NAME OF First) (fiddle) (ast) 4. DATE (Month) Way) (Year) 
TRC ERSey WILLARD OWENS | he June 25, 452 


(Type or Print) 


5. SEX & COLOR OR RACE) 7, SINGLE. MARRIED: & DATE OF BINTH | 9. AGE last birthday | Itunder 1 year jitur Trunder year Hrunder 2¢-be, 
5 ER, }! 4 ‘ont ays | Hours E 
Male White | ore ie ? foe as | | 
10a. USUAL OCCUPATION (Give kind of work! 10b. Kino oF BUSINESS OR it. BIRTHPLACE (State or foreign country) irre or Waat 
fare. detng mast of working life, even If retired) i INDUSTRY | Mar land UNTR USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Susie ? 
ui Was eee, ie ae U.S. ARMED Forcws? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
papafieeme GULL le a aad -- State Hospital Records 
18. MEDICAL CERTIFICATION 
InteavaL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Date 
10 Mins 
Immediate cause SCOREMerySeceUSHOn ojo te ce 


Lf 20. } Antecedent cause(s) 
Diseases or conditions, Ifany, — (b)........ 
giving rise to the above cause 
stating the underlying cause last 
fe) 
Hl, UTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


(CITY OR TOWN) 


(COUNTY) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (j on CONTRIBUTING [] | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
While at Not while | 
INJURY m. | work Oat work 


22. ‘I certify thot I took chorge of the remains described above, held an Autopsy { |, Inspection |B, Inquiry ya ereen ond from the evidence 


obtained by sajd Autopsy, Inspection or Inquiry, find that said deceosed dted on the dry stated above, ond deoth in my opinion resulted 
from: notuga9 causes (K\ occident {], suicide [j, homicide ], undetermined (). 
SIGNATURE a 2 ADDRESS DATE SIGNED 
WO. 
John Ors ee DS puty Medical Examiner, Cambridge, Md. 7-2-1952 
23. BURIAL. PREMATION DATE GHEREOE, NAME OF CEMETERY OR CREMATORY | LOCATION we town, or county) (State 
BREMOYAL (Specity -26-1952 | Bastern Shore StateHogpital, Cambridze, Md. 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADD: 
Rete yaa pet mow, h.. HSI. | LeCompte Funeral Service 


» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a. 
CERTIFICATE OF DEATH Reg, Dist, NoPE ane 


Se 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 


county Dorchester MARYLAND staTe lid. county Dorchester 


on nd give gearene town) write RURAL | LENGTH OF STAY || crry (if outside corporate limits, write RURAL and give nearest town) 
en 


TOWN Fishing C ORow Fisning Creek 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR - a ak ode 
STREET ADDRESS ADDRESS (none ) 


3. NAME OF | i (Middle) (nest) 4. DATE (Month) (Day) (Year) 
3 ce = ' OF a 
(Type or Print) KATHERINE Re PHILLIPS peata: J UNE ay woe 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F unpER 1 YEAR] IF UNDER 24 KS. 
RACE og WIDOWED, DIVORCED, Months | Daya | How's | Min, 


Female) wii Specify): Widowed] 7-28-1874 ee ee 
Wa. USUAL OCCUPATION (Give kind of | I1¢b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even tee): NOUSEWALLe Qwn Home Maryland Uaehs 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John Flowers MarylF. Flowers 
15. Was Deceasen Ever IN U.S. Anmep Forces 7 16. SociaL Secuniry No.: | 17. INFORMANT & ADDRESS: 


(Yea, no, or unk,)) (If Yes, give war or dates of oe fe Ks 
Ho, ulekiciiae | Tone | Mrs. Claude Wallace: Fishing Creek,yq 


18. MEDICAL CERTIFICATION ; a 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO “Rew OXSET AND DEATH. 


W 


ite the causes of death clearly and legibly. 


age Wri 
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Py aga cause (8) 0 


i 


Am, DUE TO 
43 ecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the nbove cau.e DUE TO 
stating underlying cause last 
(c) 
11 OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death, VX CV\aW_ 


19s. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


WG. YesO 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (cITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE nu INJURY —— —~ —_~ 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


WITH UNFADIN 


tant. Physicians: 


¥ impo: 


OF hil 
InguRY “As we | Work} Seen 
2201 hereby, ertify that I attended the deceased meee vet, 195.4, to! 27 199.2., that I last saw the deceased 
3 ef, 19.8.2, and that death occurred bt. {1 do &:...m.,Gtom the causes ie on the date, stated above. 


ae OR oe “he RESS DATE SIGNED 
aan £45 
DATE THEREOF bor aa) sO ERY OR CREMATORY LOCATIO.: (City, i , of county) (State) 


OVAL_ (Specify): 
(Seeciv)= |June 29,1952 Greenlawn Cemetery Cambridge, Maryland 
Oe EC’D BY LOCAL -BGISTRAR‘ IGNATURE 24. FUNERAL valk ADDRESS 
| | LeCompte Funeral Service, 


VS. A15 8-51 ~- 


Cambridge, Maryland 


JUL 9 195; 


BUREAU Y, §, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) () 391 
CERTIFICATE OF DEATH Reg. Dist. Now lla Garonne 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


rect 


county Dorchester MARYLAND STATE Md. country Dorchester 


ont Te eee ea WE RVES | is eae CITY (if outside corporate limits, write RURAL and give nearest town) 


= m OR 
TOM Cambridge 5S weeks TOWN Hudson 
HOSPITAL OR STREET Gf rural, give Tocation) 


INSTI IN ee < r. = 
SIREBT pooress Cambridge Maryland Hospe ADDRESS PsOls 


. NAME OF (First) (fiddle) (Last) @. DATE (Month) (Day) (Year) 
DECEASED: OF 
pEatn: DUNE 4 19 


ne 
efully. Th 


lon car 


(Type or Print) MAGGIE ELISABETH SEWAR 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9, AGE lest birthday: | tr UNDER] YEAR| IF UNDER 24 HHS, 


RACE: WIDOWED, \VORCED, fit Min, 
Female| White (ety: Viadowed| 3=13+1864 Biwi ingle 


1¢a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


sro Niue) MOUSSWLLS Orn _ Home Maryland UsSieAis 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Robert James Julia Wheeler 


“15, WAS DECEASED Even IN U.S. Annthn Forces | 16. SoctaL Secuntry No.: | 17. INFORMANT & ADDRESS: 
eee unk.); (If Yes, give war or dates of | 
oO 


| service) none (Mrs. Nellie Ruark: Hudson, Maryland 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATit 
HSB.O 


Immediate cause (2) sae 
DUE TO, 


Antecedent cause(s) P 
Diseases or conditions, if any, __ (> 
giving rise to the above cause DUE TO 
stating underlying coure Inst 


¢ 

I, OTHER SIGNIVICANT CONDITIONS: | 
Conditions contributing to the death but not / “g 
related to the discuse or condition causing death. M 


9a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AULBPSY? 
Yes Nof 
~ ACCIDENT (Shecify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INSURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


ce) While at Not while 
INJURY M. 
a to. 


work{] at work () 
ea) ee adie & eauses aH on the date stated above. 


y << (DEGRE! TITLE) APPRESS TY. SIGNED 
Fe LD Ctr j 6/r2r 
URIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) tate) 
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WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


©e-) 
MARGIN RESERVED FOR BINDING 


5 


3. B 
REMOVAL (Specify) + 


REG. 
a Sess maw Doce Ay eee LeCompte Mime re) Seer ce 
: sees 4 Cambridge, Maryland 


DATE REC’D BY LOCAL | REGISTRAR'S SIGNATUR 


Ss 


| Wi 


Trect age 


i 


item of information carefully. T! 


i 


Supply every 
portant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK. 


— 
im 


pecially 


15 eg) 


SE, WRITE PLAINLY; 


ee 
PLEAS: 


MARYLAND STATE DEPARTMENT OF HEALTH 344) 
2411 N. Charles Street, Baltimore : 


yw CERTIFICATE OF DEATH Reg. Dist. No. Jl. ccccsnsnen 


“] PLACE OF ges] Loot 2. USUAL RESIDENCE (HOME) OF DECEASED- a 
COUNTY a STATE é ~ 9 
rs, Cxte MARYLAND A a OOne 0 


CITY (if outaige}qorporate limits, write RURAL and | LENGTH OF STAY CITY (ft ita Hn ite RUR 
eS cos ay puts | Ga bila place) ok (Lf oufsige corporat write Ri i, and give nearest town) 
TOWN © TOWN COs ese 4 ? 


HOSPITAL OR A,” Ag STREET 0 7 Toeation) ¢ 
INSTITUTION OR \) 2 Md: |f Ded ADDRESS ) Ay : 
STREET ADDRESS ee eP? ' 4 loo 4 
“3. NAME OF ¢) 7 “(iiddpy > ~—~—S taat a 
DECEASED eae a “ Ake y l DATE G (Moats) Dy) (ant) 
(Type or Print) . , G; DEATII 19> 
5, SEX € COLOR Pk RAGE | 7, SINGLE, MARRIED, OF BIRTH.) 9. ee Rhday | I under t ir 
“YUake | |" DOWED, DIVORCEY, hws nee & 4 zy Monthr | Days | Hour | Mine 
Bobet WEFTALKE 


a. USUAL OCCUPAUS foe aa of work | 10b. KinD oF Business on | 11,9B1 pear fe 
(PEE ILER J Rerun wee eT fod | is 
13, FATHER’S NAME / 14. MOTH) x ag eal MAIDEN NAME 


15. Was Decxasep Ever IN U.S. ARMED Forces? | 16. SBctai Security No. 17. ore Vi SPST 4 
(Yee, no, of uoknown) | (If yes, give wan-ar gtes of |For oo, Na Ap pes 720 , 
jeervice) é -<—2 ; y 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
2 


Immediate cause (a). 


442, A antecedent cause(s) 
Diseases or conditions, if any, (b) 2% 
giving rise to the above cause 7, 
stating the underlying cause fast. 


() 
dh. HER SIGNIFICANT CONDITIONS 


Condtelens contributing to the death hut not SS 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
——— 
CCIDE. ity) ee CH fi fi <a Xe 

21. ACCIDENT (Specify) ome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office-bldg,,-ete.} — 

HOMICIDE | ee INJURY 

TIME (Month) (Day) (Year) (Hour) ee See : HOW DID INJURY OCCUR? 

OF fie at a 

INJURY. lb wore ae tere 


2. Y hereby certify that I attended the deceased from. d. 5a 198.2 to aa 4 19. oes that I last saw the deceased 


92 2; and that death occurred at..../. / 80. ..m., from the causes and on the date stated above. 


Dp 7 DATE SIGNED 
Leped! 6-S-SZ Z 


poe or titie) 
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NFADING INK. Supply every item of information carefully. Th: 


PLEASE WRITE PLAINLY, WIT 


age is especially important. Physicians: please write the causes of clearly and legibly 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) |) 39 
CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DEC EASED: 


county Dorchester MARYLAND state Maryland 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Ke and give nearest town) (in thie place) fy) 


Re Lid 
TOWN Cambridge entire lifé 7’ Cambridge _ =e § 
HOSPITAL OR STREET af rural Rive location) 
INSTITUTION OR ADDRESS 


STREET APPRES® amb,Maryland Hospital Franklin St. x 
. NAME OF (First) (Middle) (Last) 4 - DATE (Month) (Day) (Year) 


DECEASED; 
(Type or Print) Phyllis Ann Stewart deatn: June 25,1952 1» 
5. SEX: 6. oouer OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE fast birthday :| IF UNDER 1 year} IP UNDER 24 HRS. 24 RRS. 
WIDOWED, DIVORCED, Months ry “Hours [Min Min. 


eMale “white SeeStngle June 12,1952 v 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country) : 2; CoN ‘OF WHAT 
work done during most of working life, INDUSTRY : ‘OUNTRY? 


even, retired); pene. none Cambridge * u. Ss. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Norman L.Stewart Geraldine Stewart 
(oa. Sony arya Seat Satna] SE STN] PRA SUEWEET t 
service) mg none Franklin St. ,Cambridge, Md. 


18 MEDICAL CERTIFICATION 


Interval Between, 
Onset And Death! 


(<A8, 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@)) nak 


4 a y| DUE TO 
[x tecedent causes (s) 


Diseases or conditions, if any, (») LICL 
giving rise to the above cause amie g 
stating the underlying cause last. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS ; 7 
Conditions contributing to the death but not We ‘ x7 AA 
SeaeLtortealgeeee aie condlon canning desi) BibGero? babs Fut, ola leg 
. DATE OF re 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


Yen []_Noff 


ACCIDENT (Specify) ence (Home, farm, factory, i {CITY OR TOWN) (COUNTY) (STATE) 


~~ 


SUICIDE ~ zp nfltce bidg., ete.) 
HOMICIDE ~~ fxauR’ 


Te (Month) (Day) (Year) (Hour) eae OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m Work () At Work [) 


22. I hereby certify that I attended the deceased from es IZ. Rik eee tLe. Gee. , 198 2 , that I last saw the deceased 


alive on 6.~25...... 199.2, and that death occurred at .../'7:/.S. Pa, see the causes and on the date stated above. 
SIGNATURE /) ) Degree or title) } ESS DATE SIGNED 


CLA dt we UL ILCd ted __g 26 
23. BURIAL, CREMATION, pire TH ‘REOF NAME OF CEMETERY OR CREMATORY i LOCATION (City, town, or oom (State' 


Burtaa "| June 27,1952 Greenlawn Cemetery ‘| Cambridge, Md. 


DATE ay BY LOCAL REGISTRAR'S SIGNATURE J, [Kenn FUNERAL DIRECTOR ADDRESS 


EMewaraah ee Dut Prac, Be: as nneth R. Thomas Cambridge, Md, 


Yar 22/43/4073 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 593 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“I. PLACE OF DEATH- 2. eae RESIDENCE (HOME) OF DECEASED: 


——— a a a ee a 
COUNTY STAT! COUNT’ 
Dorchesger MARYLAND Maryland Dor. 
ITY (if outside corporate limits, write RURAL and LENGTH OF STAY rms (if outside corporate limits, write RURAL and give nearest town) 


OR give nee s g e 


TOWN d Ti Veuts || Sow Cambridge 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR 


sTReer aDpresscambridge-Maryland Hospit. ADDRESS, Ga: 


va 


/ 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 
(Type or Print) Anna Geasina Sts cht pDeatH June 11 1952 
& SEX 6. COLOR OR RACE | ge ppppe 0. IRTH 9. AGE last hirthday aiuase Tyear |If under 24 hra, 
White Speci oe Mar, 24,1882 70 ees ee | 


done during most of working life, evon if retired) | INDUSTRY CounTsY? 


ERaeA a Clerk — [ROR Pabi toe —U.8, 


Caesten Sticht Gesina Brede 


15. Was Dacrased Ever IN U.S. ARMED Forces? | 16, SoctaL Security No. | 17, INFORMANT AND ADDRESS 


(Fee nor oF uninown) | ORO. "| 05114-9978 Al Mrs.Robt. Pink Cambridge, Md. 


jeervice) 
18. MEDICAL CERTIF{CATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


PRM Oe Sen Wien santsor: 


10a. ‘owe. Le coPATION (Give kind of work | 10b. Kinp oF ge OR = 11. BIRTHPLACE (State or foreign country) | 12. Citizen or Waar 


Immediate cause (a)_-. 


Ye 
Antecedent cause ie - 
Anlecedent cause, @.. AYpERT Era e CAR Diovascatae Disc 

giving rise to the above cause 

stating the underlying cause fast 


ALIX) —_ @ OATERIOSCLEROSI 


“ii. 5 ICANT CONDITIONS 
Tn Sinn CORO mARY ALTER Y = (SERS EB. iS wees 


related to the disease or condition causing death. on 
19a. DATE OF OPERATION | 18>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
rw oO Ye OQ No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, aereet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office hidg., ete. 
HOMICIDE INJURY : . 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
OF While at Not Whilo 
INJURY m. | Work © At work =. 
eo 
2, I hereby ag that I attended the deceased from.././@......., 19 /.,, to..°7! 4 uy S25 that I last saw the deceased 
. 
ie: are 98%! , and that ees occurred at LO8 OoP ..m., from the causes and on the date stated above, 


ie pry G SIGNED 
OH rt BR DOE Md. “Fr2fey 
4 23. EU CREMATION | DATE*"THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ayer” _ t Cemete a 
TRESS 
ie i 8 a2 . 


Felt OS. ‘rte gg >. 82] BERR i Pigma »Zambridge slid. 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 118) 4 4g 
CERTIFICATE OF DEATH Ries Dieta NoMa Ses 
T. PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED: SOS” 
country Dorchester MARYLAND state Maryland Dorchambter 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY, CITY “(If outside corporate limits, write RURAL and give nearest town) 
OR and sriage town) oxin, fh piace) 
Town” Canby : TOWN Hurlock 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Cambridge—aryland Hospital 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: “ : OF 
Ces er Peat) Lillian Lee West Deatn: June 219 5B 


5. SEX: 6. gnuer OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNDER L YEAR fs UNDER 24 HAS. 
WIDOWED, DIVORCED, Months; Days { Hours | Min. 
Female Calered (Specify) Married February 7,1908 44 yrs. | | 


“Ya. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY. z . 
even if retired): Day Laborer | Canning Factory Accomac, Virginia 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Frank Badger Carrie Lee Garfield 


15 Was DEcEASED Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 219-07-8%8 Horace West, Hurlock, Meryland 


18. MEDICAL CERTIFICATION Jntervel® Weewemen 


1, DISEASES OR CONDITIONS DIRECTLY LE TO DEATH Onsgt Apd Death 


Im ediate cause (0) ooo eee RY 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, If any, (») 
giving rise to the above cause 


stating the underlying cause Iast_ DUE T é 
(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


DATE OF aa | 19b. MAJQB FINDINGS OF OPERATION 20. AUTOPSY t 
YO, / BS ee Clas Ae be hg pater in Yes) No fi 
21. ACGIDENT el LACE (Home; farm, factory, street ITY OR TOWN) ( a TATE) 
Hosein fury ® LU Pfu 
TIME (Month) (Dey) (Year) (Hour) | INJURY/OCCURED | HOW DID Qactr OceyR? 
Oo 


r} Not ane: 
INJURY m, Work [J At 


22. I hereby certify that I attended the deceased froni svepll Ly 1995 that I last saw v the deceased 


195. and that death occurred at 2247 2-Ms trom the eT ses and on the date stated above. 


i ortifle) DRESS aA si =. 
ers 
unty 


TE THEREOF NAME OF CEMETERY OR CREMATO) Li ‘ee Tod town, or ¢ Poss 
541952 I Washington Cenetery | 


TE REC’D BY at aed ’S SIGNATURE = 24. FUNERAL DIRECTOR iy 
ies 


a C955 Mofo Sea, _l3,J,Framptom and Son, ty 4 td 


BURIAL, CREM 
REMOVAL, petty) eek 


& Be e 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co: 


< 
wi 
> 


} 
Fee 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH YF, 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. LL ferences 
MARYLAND . stated Le ES ‘sj cna “COUNTY thon ht 


etl 


. PLACE OF D: 
aS 


Lega OF STAY CITY limitgf write RURAL and give nearest town) 


G 
HOSPITAL OR 
INSTITUTION OR 


OR 
¢ TOWN go 
STREE tofation) 
ADDRESS Wisp, 
STREET ADDRESS am 
En ula (First) Be Wi 4. Ben (Month) 
(Type or Print) GCA ow Birk Lou gf 4 DEATH @ 
2 OLORM ACE Tee Prix, wpe P | &. DATE OF BIRTH 9. AGE last birthday If under I4ear |Ifunder 24 hres. 


VORCEB, f VEAL iG Ya sa cent | aye ears Min, 


Kf| 11 BIRT! ACE (State or toy country) 
tp, GEAR é L ee oth 


Wy) Or hg 14, MOTHS MAID PY NAME 
Zi fan: ea | g wah 

159 WAS Deceasen Evar In J).S. AR SREY 16. So re Ce No. 17. INFORMMANT AWD A ESS Wi 

(vA, Ag, of upRnown) | (1G boode dope =| oP" # VY yy), 5 

SS aad oa "Loe night, ae Z 


PP, 18. MEDICAL CERTIFICATION Wz et 
~ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(Day) (Year) 


197: 


BA) x Immediate cause ("eee A oe on! eee iam tartan. z AK. 
ae, d 
re “ Antecedent cause(s) \ 
Diseases or conditions, Wf any, —(b) on. Me BAT De i 


giving rise to the above cause 
stating the underlying cause last 
fc) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 


21. ACCIDENT Specify PLACE (Home, farm, factory, atreet, : CITY OR TOWN: 
ACCIDED (Specify) pe Soa i ¢ } (COUNTY) @TATE) 
HOMICIDE INJURY Hy 
TIME (Mouth) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
m | leat Not Whilo 
INJURY Work O At work 


19. fe Yana that death occurred at....0....1. * $f (An, from the causes and on the date stated above, 


(Degree or title) “ADDRESS, aR y y _ DATE SIGNED 
Ss oman ft WD. ( Pye es G[Joffr 
a | E/T RARE OF METEBX OR CREMATORY OCATIQ 4 Ity, town, or county) {) tate) , 
ERE 
SS g tae Dade fltciZ Geet Mtid Masti: bp) Zip 


GATE REC'D BY LOCAL EGISTRAR’S SIGNATURE 


: 
REG. y) as eS Zz Fr 
ts 2 Lis P22. i 


@-30=3 


yy, ADBRESS 


